On examtination.-John W. is a slender, moderately well-nourished boy. Good colour. No clubbing. Afebrile. The chest moves evenly and there is no impairment of percussion note or diminished air entry. Fine rMaes are heard posteriorly along the inner bordler of the right scapula. Th~e left epididymis is enlarged and hard, but niot tender. The cord is not History.-Admitted to Central Middlesex County Hospital in December 1936, w%ith a history of cough and loss of weight, diminished movement, and impaired percussion note on the lower part of the right side. Aspiration of the right side produced air and a little green pus, growing Staphylococcus aureus on culture. An X-ray diagnosis of right pyopneumothorax was made on 1.1.37. Rib resection with drainage was carried out. The wound healed without event in five weeks. The child remained dyspnceic, and an X-ray examination showed a large cavity, with displacemnent of the mediastinum, of considerable extent, to the left side. On 4.3.37 a needle was inserted into the right pleural cavity and a pressure of +10 pneumothorax was recorded. After the removal of 600 c.c. of air the pressure fell to zero, but within five minutes the pressure was again +8. A valvular pneumothorax was therefore diagnosed. The percussion note was hyper-resonant over the whole of the right side and no breath sounds were audible. M,aItoux reaction (1 1,000 K.O.T.) negative.
Blood-count (3.3.37): R.B.C. 5,440,000; Hb. 86%; C.I. 0-8; W.B.C. 5,600. 5.4.37: A thoracoscope introduced through a trocar and cannula showed a cavity lined by a smooth glistening membrane. 7.5.37: Exploratory thoracotomy was carried out under endotracheal nitrous oxide and oxygeni by Mr. Rait Smith. A large solitary cyst was found, with much altere(d remains of lulng, tissue above and below it. After an attempt to dissect out the cyst, a right total pneumonectomy was performed. A transfusion of 250 c.c. blood was given on the evening after operation, and one of 150 c.c. a week later. A small bronchopletural fistula developed on May 12 and closed during the early part of September.
Present condition. Cyst of right lung with positive pressure, pushing mediastinuim over to left Hi,stological report, 10.5.37 (Dr. H. A. Magnus): "The specimen consists of a large cyst lined by a thini white membrane; in one place a vessel can be seen transversing its lumen. About the centre of the cyst there is a small shalloxx ulcer. The cyst is surrounded by compressed lung tissue which, in places, is someNN hat firm and fibrotic, but the bronchi are not dilated and there are no areas of necrosis. Several sections from the cyst wall shiow it to be composed of somewhat vascular fibrous tissue over which no epithelial lining or remains can be recognized. Sections of the surrounding luing show it to be collapsed and in some areas there is a diffuse thickening of the alveolar walls by fibrous tissue. There is no evidence of infection."
Comment .-This cyst differs from the other solitary cysts of the lung upon which I have operated, in that it is not lined with stratified epithelium. There was no doubt,4 at the operation that th-e cyst was intrapulmonary, as the pleura was intact over it and the cyst did not correspond with any of the fissures. It arose, I believe, in the middle lobe.
This child is the youngest, as far as I know, in whose case a total pneumonectomy has been performed. John L., aged 7. This child was shown at the meeting held on 8.11.35 1 having had a total left pneumonectomy performed for bronchiectasis. He is shown now in order that his present condition may be seen, and the improvement in his general mental and physical condition demonstrated.
To show absence of scoliosis 2 years 9 months after total left pneumonectomy.
This child and the one shown by Mr. Tudor Edwards on the same day were both operated on within two days of each other, and were the first two cases to have a total pneumonectomy performed in one stage. It will be observed (8ee fig.) that in spite of the removal of the whole of one lung two years and nine months ago, the child has almost no scoliosis. This is attributable to the continuance of
